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g Application - Chits A/A Restricted Q Request for Name Change on Certificate

Q Application. Class C Taxi

Q Application- Class C Chmter

p Application- Class C Cbmtorltus

Q Application- class C Non-Bmctgcncy

3 Application- Clem C Stretcher Van

Q Application Class K Household Goods

Q Appli«atiou ~ Class E Hazardous Waste.

p Application

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

P Request to Amend Passenger Limit

Q Request

Q Exhibit

Q I,ate-piled Rxhib1t

g Leger

P Iboposed(hder

Q publisher*s Afgdavit

Reservation Letter

Rnvpunsn

Return to Petition

Otbm i

Q Request for Extension to Comply with Order

I I Request for Order Granting Authority to Obtain a Certificate 0
.~ of Public Convenience snd Necessity to be Rescinded

'KP LPC7~d,g Request for Cence)lation ofCert t6cute P~'
P Request for Suspension p,U(;

'3 0 2010 p
Q Request for Reinstatement FSG SC

CLE/qK'S OFFICE
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I

[] Application - C_ MA ResMoled

[] hpplieafioa - CI_s_C T_
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[] Appllcation- Clus t2 CharterBus
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[_ Applioatio_, ela_s E M_ardo_$ Waste.

Application
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[] Late-Flied Exhibit

[]

[] hoposed Order
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I-1 ReqUe._t fox Order Crrtmtlng A_lhonty to Obtmn a Certilieat
.t.,o of Public Convenience and Necessity to bs Rescinded

[] Request fo_ Caa_lialioa of Cedtfica_e

[] ReqUeSt for $_pension

[] Resu'_tion L_r

AUG30 2010
r

[] Request for Reln_emsnt PSC $C
CLERK S OFFICE.

If you have any questions about this form, pl_so contact the PUBLIC SF.,P,VICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Bxecutive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phono. (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITV FOR
OPERATION OF MOTOR VEHICLE CARRIER

gpmrvsD
CLASS C - STRETCHER VAN

Alj) B (1 2011) Dated 24Au ust2010

~~srrnhf„~/W
Appiioanon is hereby made for a Certificate ofPublic Convenience and Necessity, in accordanoe with lb«provision
of S.C. Coda Ann. , 0 58-23-10, et seq. (1976),and amendments thereto.

1. Nrune under which business ls to be conducted (corporation, partnership, or sole pmprtctorsbtp, with or without trade name. )
SOUTH CAROLlNA MOBILITY, INC,

4755 HARRISON ROAD, LOGANVILLE GA 30052
rreet Ad ess ofApplicant

P 0 BOX2952, LOOANVILLE GA 30052
si Address ofAppiioant i erect froiu sheet address

706-338-6237
ne

jhaletwgsmednans ort.com
ma ress

678-253»5957

2. If incorporated, a copy ofArticles of Incorporation must be attached. gf incorporated outside of SC, attach SC
Secretary ofState 'Trorcign Corpomtion" Certificate. )

3. Solcct Emily Type; (Check one)
' Q Individual Owner/Solo Proprietorship

P Parmership - List names and address ofag person having an interest m the business.

g Corporation - List names and addresses of two principal oKcers,

Jos hlLHale 550 Tslmad o Driv, Athens QA 30606

Robert P, italo, 170 stone Terrace, Atlreus rlA 30606

1 of9
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PUBLIC SERVICE COMIVffSSION OF SOUTH CAROLINA
101 _xccutive Center Drive, Suite ]00

Columbia, South Carolina 29210

(Malllngaddress:PostOi_[icoDrawer11649=Columbia,SC 2921I)

Phonet (803) 896-5100 Fax: (803) 896-f199

APPLICATION FOR CERTIFICATE OF PUBLIC CO_NIENCE AND NECESSITY FOR

OPERATION OF MOTOR VElqlcL_ CARRIER

R c IV D
CLASSC-STRETC.I_RVAN AUfi 3 0 2.010 Date: 24August2010

Applioatlonisherebymade foraCerfifioa_eofPub iQConvanmneeandNecessity,"uaccordancewlththeprovision

ofS.C.CodaAnn.,§58-23d0,ctseq.(2976),andamandmenisthereto.

1. Name under which business Is to be eonduetM(oorperatlo_ partnership,or *ole propfleto=hip, with or without trademmae.)

SOUTH CAROLINA lviOB_ITY, IN'C, _..

4755 HARRISON KOAD, LOOANVTLLE GA 300S2
Street Addsoss of Ap!b|i_ant

P 0 BOX 2952, LOOANVILLE GA 30052
Marling Add.rossof Appltoant If different f,_oms_eet _dress

706-338-6237 678_'53_59_57 ._
Phone Fax

jhale(_gamedtra_ort.oom
EmalIAddress

2, If incorporated, a copyof Artioles of Incorporation must bsattached, f/f incorporated omsldeof SC,_ttadaSC

Secretary of State "Foreign Corporation" Ceaiifio_te.)

:_.SelectEn'dty'I_ypo:(Chcckon'e)

[] IndividualOwn_dSoloProprietorship

[] iPazmm-ship-Listnamesandaddressofallpersonhavinganinterestinthebusiness.

[] Cotlaoration-Listharassandaddressesof.twoprindpaloflioe2s.

Joseph _ Halo, 550 TdmadgeDrlve, Ath_ns 0,% 30606

Rohm"tP. Hale, 170 Off,one T_c_, Afltens OA 30606 , ,=

1 of 9



/l&s. 30, 20i0 3:4/Ptl 0e 200 I P, 4

Applicant is financially able to fumi&tt& the setrdcee as specttted in this application and submits the following

staten&ent ofassets and iiabigdea.

BALANCE SHEET

Cash

Receivables

Real Estate

~Asse

Ba!ance at Time Application le Piled:
&& t& ~&i Y r 20&&

16,000

Buildings and 1itluiprnent (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

8,000

lg6&000

160,000

Lia ilities d E ui

Accounts Payable

Notes Payable

Mortgages Payable

Bttuiprnent ObIigatlons

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

10,000

80,000

90}000

Capital Stock

Retained Earnings

Total Rtluity

Total Liabtiiittes and Equity

2ofs

70,000

70&000

160&000

Aug.30, )010 3:47PM No,20Ol Y, 4

Ap llcautisfiaancl_llyablotofumi_b,he so)vicesasspecifiediniblsal>pllcationandsubmitsthefollowing
st_temant orators and Iishllltios.

BALANCE SHEET

Bahn_e at Time Application Is Piled:

M_ntk _ Year __0010

Assets: ,

Cash 16,000

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

-Garage _ulpme_t (Net)

Machinery and Tools (Net)

Suppllcs on Hand

Prepaids aud Other Assets

Total Assets

Lisbili_

Accounts Payable

Notes Payable

Mortgages Payabi_ ,,

Eq_pmBat Obligations

Accrued Sahries and Wago_

Other Aeerued Obligations

Othor Liabilities

Total Liabilities

Capri Stock

Retained Eaming_

Total Equity

TotalLiabilitlas and Ecluity

2 of 9

8,000

136_000

160,000

, , , , , ,

10,000

'10,000

90,000

70,Ot)O

160_000

80,000



Aug, 30, 2010 3:47PM Hc. 200i P. 5

FROPOSED RATES AND ~GES FOR SERV1CR

axhuum Rates an

Base Rate.' Sedan

$12,50 ttrst 5 mlles

.$ t,15pcrmHc

Bare Rate.'Wheelchair

$30,00 fust 8 miles

8 1,85 per mite

Base Rate: Stretcher

$90.00 Base Rate

$ 1.50 permits

es or Service arc as folio

'es to he Serveri:

Atl Counties in thc Sate of South Carolina

Aug,30, 20tO 3:47PM No.2OOt P. 5

PROPOSED RAT_8 AND CHARGES FOR $F._VICE

_eximum Rates and_ar_s for Servl¢_ arc as fol]ow_:

BaseRa{o:Sedan

$12,50 :RTst$ miles

• $1,75pcrmile

_e Ra_: Whoclchalr

$30.00 first $_les

$ 1.8_ per mUe

_asoRate: S_'e_her

$90.00 _me 1_e

$ 1£0 p_ mile

Countiestobe ,%tvcd:

AllCountiesin the 9atoofSouthCazollna

3 of 9
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MSCMPTION OFFQUIPNENT

MAKE YEAR dc MODEL

Ford 2011 B250

Ford 2011 B250

IFTNS2BW7BDA12945

IFrNS2B%7BDA12944

SBATIN6
CAPACITY ~

5,500 lb'. 9

5,500 ibm 9

"Desi gnsteif equipped reith a wheeicheir 1N by ushg "HC" (Handicapped)

4 oi'9

A_a.30, 2010 3:48PM No.2001 F. 6

DESCR-._TION O_ EQLrIpMENT

YEAR & MODEL V_#

Ford 2011 _SO l_TN_2F..,WTBDA12943

Ford 2011 E250 IFI3qS_]EWTBDAI2944

W]_[GHT

EMPTY

5,500 Ibs.

• m

*Desi_te if_q_ippedwitha whcelohsk I_ by =_ng "HC" (_andioappCd.)

4 0f9
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NSURANcE QUOTE

This form ST tt CO

The fo!lowing insum'nce quote is for.'

by sn AttTHO

SOUTH CAROLINA MOBILITY, INC,

Name ofMotor Carrier

3755 HARMSONROAD, LOGANVILLE GA 30052

Address ofMotor Carrier

'
Alttttttttt. nfpre~hm

Liability Insurance 8 26,000.00

The above quoted premium is for a term of 12 months.

Mulmum Lhnits - Bodily injury snd pmpcrty damage limits will not be less

than the fo/lowing;

Lisblliry Combined Hach Occurance $1,000,000

Limits Quoted

$ i,ooo,ooo

Medical Payments per Person $1,000

EMPIRE HRE AND MARINE IN'SURANCE COMPANY
arne o nsumuce Company

13810FNB PARKWAY OMAHA NE 68154-5202
ornc ce ress o Company

I am familiar with thc Commission's Rules and Regulations relating to insurance rcquitcmcnts and the above quote
meers thc min! mum insurance limits prescribed, The insurance company making this quote is authorized by the
Sooth Carolina Department of Insurance to do business in South Carolina.

26 AUG 2010
A thorizcd Insurance Company Represenrarive's Signature

Thc insurance quote must be complete, listing cunent iasunmcs premiums. At tbc discretion of the Commission, a copy of
runect insurance policies may be required. Do not provide a copy of iusurance polictcs unless requested,

5ofp

Aug. 30, 2010 3:48PM No.2001 P, 7

INSURAI_IC_E QUOTE

_'his formMOST BE COMPJ ,_TRB AND _IGNED by _ AUTHO/_IZY,I) _SU_ANCE COMPANY REPRESENTATIVF,,

t .' ,

Tno following insurance quote _sfor.

SOOTH CAROLINA MOBILITY, INC,

Name arMorer Carrier

3755HARRISON ROAD, LOOANVILLE OA 30052

Address ofMot_ Carriex

• Ammmt MPremium:

Liabilitylns_xraneo $ 'M,000:00

Tha abov_ quot, d premium is for a t_n of . 12 _on_s.

Minimum Limits - Bodily injury and px_pcrty damage limits will not bc less

than the following:

LlabflityCembhcd Each O_urance . $1,000,000
[Medical Payments po__Porson $1,000

Liml_ Quo_. d

$1,000,000

EMPIRE FIRE AND MARINE INSURANCE COMPANY
Name of l'r_urgaoo C.ompaoy

13810_ PAILKWAY_OMA-.u_ FIB 68154-5202
Homo bflico AddreSs of Company

I am familiar wlth the Commission's gul_ and Roguhtions rdating tOi_u_a_ee re,qulr¢m_ts and the above quot¢

meets the minimum ms_ano¢ Umits prescribed, The insurance company making thin quota s autho_Lzed by tha

South em.olina Department ofhsur_no¢ to do bushoss in South Carolina.

26AUG2010
-'--------_" Date

A__"_ C'ompany RepmS_amdve's Slgnatur*

Tim insurance quota mint ba complete, listiag outTcati_umac* pr_al_ms. At the discretionof the Commission, a copy of
curreuttnsur_ec policies may be required.Do not provide a copyofimuran_ policies unless requested.

5 of 9



/tsr, 30, 2010 3:48PM I'iw lliU1 I', 6

Ezhib~iir 'A

SOVIH CAROLINA MOBILITY, INC.

N/A

U,S,D.O.T No,

N/A
ICC o.

I. Does Applicant have a Safety Rating trom the U,SII,O,T.?

0 'les Oi No Q Pending (Submit when received. )
IfYes, indicate rating below and provide copy,

Q Satisfactory 0 Conditional 0 Unsatisfactory

2. Have any ofApplicant's dnvcrs or vehicles been places "out of service" by Transpoit Police safety officers in

the past twelve (12)monthsy

0 Yes Qa No

3. Arc there curreutly any outstanding judgments against the Applicant?

0 Yes 0~ No

IfYes, indicate nature ofjudgement(s) against applicant

4. Is Applicant familiar with all statutes and xegulations, including safety regulations and govcrxung for-hhe motor
carrier operations in South South Caroihra, and does Applicant agree to opmnte in compliance udth these

statutes and regubrtions?

Qi Yes Q No

5, Is Applicant aware of the Commission's insurance requirements and the insumnce premium costs associated
there with2

0 Ycs 0 No

dof9

Aug, 30, 2010 3:48PM No,2g01 _,

Exhibit I_WA

SOLrlH CAROLINA MOBILITY, me.
Name

N/A N/A

I._IS.D.0.T No. Ice No.

1, Does Applicant have a Safcty_ting fromth_U,SD.O.T.?

0 Yes _ No 0 Pending (Submitwhcni'cc©ived,)

If Yes, indicate rating b=low andprovi& copy,

0 Satisfactory 0 Conditional 0 U=_.t{sfl_ctory

2. Have mayof Applicant's drivers or vehicles been plaoe_ oat of service" by Transpox* Poltce safety officers in

the post twelve (12) months7
O Yes (_) No

3. Are there eun'cntly any outstanding judgmmts against the Applicant?

0 Y_ ® No

IfYe_, tndteate nature ofjudgea:¢ent(s) against applicant.

4, Is Applicant familiar with all statutes and regulations, including safevy regulations and governing for-hi_ motor

car_ioropuatiom in South South Cm'oli_, and does Applicant ag_'ee to opol_to in compliance with thee

s_tut_ and regulations?

® Y_ O No

1 Is Appltoant aware of the Commission's imut'anootequ rcments and the insm'ancc premium co_ associated
!.ht_cwi_h?

® Yes 0 No

6 of 9
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'bii on Dri er d Assistart Drive uaitfto tious

I, Applicant has mad and understands Commission Regulation 103-133(8),

Q~ Yes Q No

2. Applicant has on tge a cerrifted copy of the driver's and assistant driver's three (3)year driving records

issued by the SC DMV snd such mcords from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period.

Qa Yes Q No

3, Appgcsnt has obtained and retained the crimmal history background checks from the state where the driver

snd assistant driver live.

Qe Yss Q No

4, Applicant understands that aH drivem and assistant drivers must have in their pcssmsion at the lime of

such operation valid drivers' Hcenses issued by the SC DMV or the current state of residence of the d~iver

or assistant driver,

Yes Q No

5. Applicant understands that aH shetcher van ccrtifrcate holders arc pmhlbltcd fle employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Caro Hna

State Law Enforcement Division or any national r'egisuy of sex offenders.

Qi Yes Q ¹
6, Appflcant understands thar atl snatcher vsn rb4vers snd assistant drivers must possess a current Red Cross

Flat Aid cetttfication or an Atnerican Safety and Health Institute oertificatlon, or certification from a

program that meets or exceeds the cerdiicatlon standards of the Rcd Cross First Aid or the Americsn Safety

and Heshh Institute, and Adult Cardiopulmonary Resuscitation (CPR) certifiration.

Qi Yes Q No

7, Applicant understands that the driver's and assistant driver's Red Cmss First Aid certtfication roust be

renewed every thee (3) years and the Adult CFR certiflcation must be renewed annually.

Qs Ycs Q No

8, Applicant understands that an hdlvidual must not be transported in a stretcher van if thc individual has a

written statement fium a licensed pbysicien prchiibitlng transportation in a stretcher van,

Q Yes Q No

7ofs

Au_,30,2010 3:48PM No,2001 P, 9

"bit on Dri er d Assistant Driver Ouallfications

1, Appllo_t h_s read andunder,andsCon_nissiou Rsgu[adon103-133(8),

® Yes ONe

2, Applioant has on file a certified copy of the driver's and assistant dryers three 0) year driving records

Issued by the SC DMV _d saeh records from tlm DMV of the state in which the driver or the assistant
driveris orhasbeendomioUedfox'suchperiod.

® Yes ONe

3. Atoplteant has obtained and r_aiued the crlmlnal history background checks from the stare where the driver
md assistant driver live.

® Yss 0 No

4, Applioant understunds that all drlvet_ and a_slstant drivezs must have _ their,possession at the lime of

such operation valid drivers' lioanses Issued by lhe SC DMV or the out'rent state of residence of the driver
orassistantddwr,

® Ye_ ONo

5. A.pplicsnt understandsthat all stretcher van cert_oate holders arcpt_ohlhited fl'om employing &ivers and

assistant drivers who arc registered, or requtrcd to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any natloml registry of sex offenders,

Yes 0 No

6. Appliea,t understands that all sttzrehea, van cMvea'sand $ssistent &'ivers must possess a currant Red Cross
Fi_,t Aid cetthqc_ion or an American Safety and Health Institute oertifioatlon, or certlfioatlon from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the Ametlcan Safety
and Health Institute, and Adult C_dtopulmonlrcy Resuscitation (CPR) 0eaifi0ation.

® Ye_ 0 No

7, Applioant understands that the driver's and assistant driver's Pcsd Ctx_ssFirst Aid c_a'dfioatlon must be
renewed every three (3) Fears and tim Adult CPR certification must be renewed annually.

® Yes ONe

8, Applioont _nde_t_ that an Individual must not be _'amported In a stretcher van If the individual has a
w_ittca statement fiom a licensed physleim p_ohiblttng _anspoaation In a Stretcher Van,

® Yes 0 No

7of9
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PUEL'IC SERVICE COMvtiSSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUrrBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Voh26, S,C,

Code Ann„1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Voh23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTF OF
pplicant's Signature

Name o A scant's Reprcscnlauve Title

of
p scant

the Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear ol

affsrm that all statements contained in the above application are uue and conect.

lgnature of Applicant's Representative

SWORN TO BBF MB
This ~ dayof

otmy Public

Commission Mpires

20

~o/W

aas,)Ills ah lllhlhhr

v
v

aa h

'Pi'@OXAttJ' ", Q
COMuitsstot

'
mhhfhcshve

8 of9
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PUBLIC SERVICE COM_IflSSION OFSOUTH CAROLINA
POST OFFIC]_DRAWF._ 11649

COLUMBIA,SOUTHCAROLINA29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto_

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Calxiers (Vol,26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Depaament ofPublte Safety's Rules and Regulations for

Motor Carriers (Vol,23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF

_..---

tileApplicant for the Ceiaifieate of Public Convenience and Necossky as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and eon'eet.

Signature of Appl,cant s Rep_esentaUve

SWORN TO B]BF.O'_ ME

This _ day of _,fiT_ X" _. _ 20./0

I ..... P' ¢ '/i _.
Commisslon _Xplrcs t ,'-,'-)_# / _) t:,_ O] __-._

8 of 9
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that'.

SOUTH CAROLINA MOBILITY, INC. ,
a corporation duly organized under the laws of ihe stats of south carolina on
August 17th, 2010, end having a psrpe(ual duration unless otherwise indicated
below, has as of the date iiereof flied ail reports due this oNce, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of Slate
has not mailed notice to the Corporation that lt Is subject to being dissolved by
administrative action pursuant to section 83.14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof'.

Given under my Hand and the Great
Seal of the State of South Carolina this
17th day of August, 2010.

Jcihrk jrhlnneh, Seerdhrr Of Stele

hrrrnehh codrhar ~ dcco ncl ocrrnlhcrrl rccroeerecearcorncrnhd hec ore«ar eaeelhr II» daecrcere ratho dreehcrccrenroe &eeehccce orehaeer lho~ hre rcee lha erwdrcccdr cder Iha eeeceecenehca d rr nrnerrrcrc cooncccharhcrlha ccrcrcnn1 harc cd Iroeo dco io Iha chio cr ecelh
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Seoretary of State of South Carolina Hereby certify 1hat:

SOUTH CAROLINA MOBILITY, INC.,
a corporatioi_ duly organized under the laws of the State of South Carolina on
August 17th, 2010, end having a perpetual duration unless otherwise )ndieated
below, has as of the date liereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secrefarf of State, that the Secretary of State
has not mailed notioe to the Corporation that It IS subJeot to being dissolved by

administrative action pursuant to section 33.t4-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the b-'ta(_of South Carolina this

17th day of August, 20t0.

_ ta,__ _i =,',__ _,ll ,,_'1_I,_ TL__ I_. Rll __._ _.lo_,a'_ hV,h't_ e'_ k_ _ _ _ d'_(6 _'_ "_=__ _
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ARTIOLES OPINOOIEIIOIMTIOM RSEISE( QFSTAIRcnsCOITICASON~

1. Ths name oflhs propcesd oorporsacnlc

2. ThskllclmslotsmdofdceOflhccorPolslhnts

Culumma Richland

Soulh Carolina Ltobllky, lnm

2 Cfdos Pmk Qourt, Sells 108
ctacrnocrwc

Slots

end brc Inltkd rsghfared optmt ctouch address fc Nsdunal Reolstered Agsnlc, Ico,

Prrct

I h«oby conssnl to lno sppuudme ee raolslcruc ananl of lhs corpora(usa

cll

ohristlen Eubnnke, Asststsnt Saorslory

Tha oclpcrakmt lc uosvoducd to Issue coerce of stturc oe fcllovnu cccnbtom 's or v; vddchovcr
lc appscablsl

o, g The aorporellohh atdhorhed to Issue s clodls clscsof charee, the tolelntsnbor
Ih ~1~f0

b, Q The cctpomdon le ohdrurlzsd to (mls more than one chute of shares;

Clues of Shares Aublorhcd No, of Each Cfme

tlw rotulhre rloht, pmlcruncs, and llmkallone of (ns chsrss of ecch olacu, and of oaoh cerise
wllhln s dose, are as Tollowa

4. Thoeuhfoncspf tno ourpomuouonedusntnscoffhoddnd defaudfh Rmsecrobayrvr Rrafc currauc
a debryed date lu Indsatcd (Sos socdcnmut. 220(b) ol Ihe 10TBsomh carolina code or Lave,
as emondodf

1008trur022 PILEnt ssrfyltoto
RCVTH CARQLINA hICSILITT. INC.
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Aug.30. 2010 3:4BPM
No.2001 P. 13

OP,)QI_JU-C_NFtt_ IN_HIS OmC_

STATEOFSOUTHCAROLINA
$_C:R_TARYOF8TATff
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ARTIOLESOPIN_QPd:_ORATION
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The re, BYe_ preferen_ _n# It_l(aOonsof (heeha_ of _ o_, _d _ e_loh_e_
W]B'IIBa 'CY_B,a_ a,sT'QiiOY/_

a delayeddateI_,l_ated (see s_¢_/on_-4._O(b) of th_ t070 So_h Caro_r_ Co_e o_Le_,

_OUTH CARokih_ M_ B_f]'Y',IN(;.
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South Carolina htobII lnc.
Hssu of Corporalroa

Yhs optional provlsle no, watch tho cor p ore tlorl elects to mctudo In Ihs articles of inmspors don, ore

as follows (6es Ihs appgoaMe provlslons of oecuons 33 3.102, 65 2-105, snd 35-2-221 of tao

Igyd Soulh Csrottns code of Laws, ss emended),

hfaa ruoroo aud addresses orf the itrihial directors cf the corporation are
ss fcllctrn; (1) ayoseqh R, -Bale, 560 Tabcsdge Driver nthonar Georgia 30606I
and (2) Robert P. Bole, 170 Gregfrtcne Twrraco, A(honor Georgia 30606.

Yho name, address, end signature of sech Incorporator ls as follows (only ons lrtcorporslor Is required);

Joseph R. Hale

Hams

550 Tslmadge Cdve, Athens, Oscrgla 30006

Ad dmso

Hsrao

Sfssuors

I, R S, Smith, ltl analtome o odl p cfice Ih stereo(South
CarOllne, Codify lhel Ihe COrpOrallOn, IO WhOSe arlld Of pOr tl n ihte N te IS SttSChed,
hoo complied edut the roqulromsldsofchsptsr 2, ICe 3 the 6 ones coda of
Laws, es amended, rota( tng lo the wtlclss ot ln rs

Dale rugguot~~29
S lure

6. Smnh II

Trps m p

erne

Five Concotuse Parkws r NF„Suite 2350

a la tgeor la30320

slafholls Humesr
404 7604000
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SoU_I C_roine, MoblgCyTtnc.
H_I_ _f CorporA_lo_

The opgor_l pto_Eons, w_l¢_ th_ co_porado_elacts (0 _¢|ud$ IN tha ar_es, of L_c_or=_oh, are
_$ fo#o_= (See Ihe appll_t_a pro_lon._ of s_oP_ =3._-102, _¢i,_-105, and 05-2-22t of the
1976 8outh C_na Oode ofLaws, _ atnendad),

as foll_{ (I) Joseph R, _ale, _ _ma_e Drlvev Athens t Geozgla 30606;

and (2) Robert P. _le, 170 gre_tona'T_zraos, Ahhe_, Geoz_a 30606.

The name, edd_ess,end slgn_luroof _Bch _corporator [_ as follows (onlj one I_co:pora(or Is requk?d):

a. _o_ph R, H_J_
Name

Talm=d_e DIive_A_hea_,Geor_ 30_06

_Ong_ufa-" ,

N¢_t_

_rno
C,

Add_

Five Conooufse Pari_va),,NE.Sure 2360

_a_ a I Oeor_la 30328

40_7B0_000
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CINCINNATI OH 45999-0023

Date of this notice. 08-20-2010

Employer Identification Numberr

SOUTH CAROLINA NOBILITY INC
3755 EAIIXSDÃ RD SYE 300
LOGANYILLE, GA 30052

Frmnu SS-4

Number of this noticer Cp 575 A

For assistance you may call us atr
1"800-829-4933

XF YOU NRITEr ATIACE THE
STUB AT THE END OF THIS NOTICE,

NB ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUNBER

l vrnr fOX applying for an Employer Identification Number (EIN). Na assigned yau,
EXN This RxN will identify yau, your business accounts, tax returns, end
documents, even if yau have no employees. Please keep this notice in yeux permanent
records,

Nhen filing tax documents, Paymentsr and related corresPondencer it is very important
that you use your RIN and complete name and address exactly as shown above. Any, vaxiation
may cause a delay in processing, result i,n incolrect infoxmation in your account, or even
cause yau to be assigned mora than one EIN. If the information is nat correct as shown
abave, please wake tha ccrrectiru using the attached tear off stub snd return it to us,

Eased on the information received from you ar your represeutativer you must file
the following form(s) by the data(s) Shown.

Form 941
Po'an 940
Perm 1120

01/31/2011
01/31/2011
03/15/2011

Xf ycu have questions about the farm(s) ar the due date(s) showa, you can eall us at
tha phone number or write to us at, the address sharer at the top of Ons notice. If you
need help in determining your annual accounting period (tax year), eee publication 538,
Accctrrr ting Periods errd rrrethads,

Ne assigned you a tax classification based on Information obtained from you or your
representative, xt is nat a legal determination of yeux tax classification, and is not
binding on the IRB. If you want a legal determination of your tax classification, you may
request a private letter ruling from the XRB under the guidelines in rrevenue procedure
2004-1, 2004-1 x.R.B. 1 (ox superseding Revenue Procedure for Ole year at issue). Noter
Certain tex classification electians can be requested hy filing Farm 8832, Entity
c)essificstion Election, see Pore 8832 and its instruations for additional information,

Xn(PORTANI' IN9URNATXON FOR S UORPORATRON EnrrCl'XON:

Yf you intend ra elect ta file your return as a areal business corporation, nn
election to file a Poxm 1120-8 nluat be nude within certain timefralnea and the
corporation must meet certain tests. All af this information is inaluded iu tha
instructions for Poxm 2553, Riection hy a Smnl1 Business Corporation,

A_g.BO. 2010 3:49PM No.2001 P, 15

CY,NC__T _" OH 4!;999-0023

_OUTHCARODINANOBILITY INC
3?SSE_RRIe_0SrE 300
L0_ILLE, GA 30052

Date of this notice: 08-20-2010

Employer Id_tlflcation Nu_er:

_Serof thl_ notice, CP 575 A

For assistance you may call u= at:
1-800-829-4933

_F YOVFRZ_, ATilT HE
STUB ATTHE ]_DOFTHIN N6TI_,

WSASSIC_ YOU A_ _PLOYER IDEI_TI_ICATIONNUMBBR

"%_e vm* for applying for an Employer Id_nti_igation Number (BIN). We assigned you,
ETa This _X_ w_ll _d_Ify _u, yDur buslnesa acc0unt_, _x _etorm8, a_d
decrements, _-_en if you have no e_loyees. PleaSe keep thle notice in yc_t_ permanent
_eeor(_,

When f_lin_ tax dccu_enta, l_aymen_s, and related correspondence, it i_ very im_rhant
that you use your _IN and complete nam_ and a_dress exactly as shown above, Any ,variation
[_ay ca't_sea delay in pZocessi_, result %n Incorrect /_folT_at_cn in yO_ aca01_, or _ven
eauae yO_ to b_ asSlgn_d_o_e than one BIN. If the info_a_ion is not correct as shown
above, pleaae make _ha corzacti_ _eing the attae/_sd tear off _tDb a_d ret_x_ i_ _0 _8.

Based on _hs informative received from you or your r_e_tatlv_, you must file
the follow_n_ fo_n(a) by _he date(s) show_.

Form 941 01/31/2011
FoYm 940 01/31/2011
Form 1120 03/1522011

_£ >_u hav_ gu=stions about the form(_) or the due date(s) sho_ you con call ue at
_h_phone n_mh_r or w-cite to _s at she addross sho_n a_ the top of _ds _otice, If yo_
need help in determining your annual acom_bin_ _riod (tax yea/), e_ P_bllCatlo_ 538,
Accounting Periods an@ Meah_d_.

We assigned y_u a tax olasslfi=at_on based on Information ob_alned from you or yonr
representative. _t ia not a legal detem_inati0n of y_Dr tax Olas_ificatlo_, and is not
b_nd_ng on th_ _RS. If you want & legal 4s_erm/natio_ of _'o_r tax claesifloati_n, you t_ay
request a private letter rullng f_em the I_S under the gu/dellnea in R_v_nua Procedure
2004-i, 2004-1 _.R._. I (o_ _p_x_dlngReve_a Prc4edDxe _or th@ year at les_e). _0_e:

Certain tax classification elections can be requeete_hy fillng Form 8832, En_ity
C_a_sifl_ation Plee_ion, Sea Pozm 8832 _d its last_ocions for adO/floral i_fo_cion,

_OBTANT _FORNATX0_ FaR S _O_0_ATZO_ B_B_TX0_:

If you int_ _n e_ect to file your return as a _mall business corporation, an
election to fil, a Form I_20-8 _8t be made wlb_n certain t_m_fram_e and _e
ccc'_orationmust m_et _ertain testa. All of this information is Ineludad i_ _he
imatr_o_i_ £o_For_ 25S3, _lcotionbya 8ma_l Bu_Jne#8 Corl_ora_ion.
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(IRS VSE ONLY) 575A , 06-20-2010 SOOT E 9999999999 5S-4

If you are required to deposit for employment taxes (Forms 941 943I 940' 944g 945I
cz-i, or 2042), excise taxes (Form 720), or income raxes (Form 1120), you will receive a
Helcccm Package shortly, which includes instructions for maldng Porn deposits
electronically through the Electronic Federal Tax payment system (EFTps), A personal
Identification Nuv(oer (PIN) for Rsvps will also be sent to you under separate cover.
Please activate tba PIN once you receive it, even if you have requeeted the services cf a
tax professional oz representative. For more information about Rpfps, zefer to
publication 966, Electronic choices to pay All your Federal faxes and publication 6248,
EFTPS (Srochurs), If you need to make a deposit before you receive your Nelcome Package,
please visit an XRE taxpayer assistance center to obtain a Federal Tax Deposit Coupon,
Form 8109-E. To locate the taxpayer assistance center nearest you, visit tha IRB wsb site
at http: //www. izs. gov/localcontacts/index, html. Notei You will not ba able to obtain Form
8109-E by Calling I-800-829-~ (1-800-829-3676),

Tha IRS ie committed to helpins all taxpayers comply with their tax filing
obligations, If You need help completing your returns or meeting your tax obligations,
AuthOrired e-file PrOVidere, SuCh ae RepOZting Agenta (payrcll Servioe PZOVidera) are
available to assist you. visit the IRs Neb sita ar, www, irs, gov foz a list of companies
that offer IRS a-file for business pzoducts end services. The list provides addresses,
telephone numbers, and links to thezr Neb sites,

To obtain tax forms and publications. including those refezsnced in this notice,
visit our Neb site at www. irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 2-600-92&-4069) or visit your local IRE office,

IMPORTS' REMINDERS&

Resp a copy of this notice in your permanent records. This notice is issues only
one time and the IRB will not be able to generate a duplicate copy for you.

Vse this EIN and your name exactly ss they appear at the top of this notice on all
your federal tex forms.

Refer to this EIN on your tex-related correspondence and documents,

If you have questions about your EIN, you can call us at the phone number oz' mite to
ue at the address shown at the top of this notice. If you write, please tear off tha stub
at the bottom of this notice and send it along with your letter. If you co not need to
write us, do not complete and return the stub. Thank you for your cooperation.

Reap this part for your records. CP 575 A {Rev. 7 2007)

Return this part with any correspondence
so we may identify your account. I'lease
correct any errors zn your name or address,

CP 675 A

9999999999

Youz Telephone Number Seat Time to Call DATE op INIR NOTICEI 08-20-2{''
( ) EMPLOYER XDRNPXFICATXON &)ONBE)

RM: SS"4 NOEO)

INTERNAL RRVRROR sxuvICR
CINCINNATI OH 45999-0023
Isla)&hl&hlnldnl )nl)& 0(nenhlnlhl&lnl

Bourn caRQLIRA MoBILITY INC
3755 HARRISON RD STE 300
LCOANHLLE, SA 30052

Aug,30, 2010 3:49PM N0.2001 P, 16

,08-20-2010' _OD_ B 9999999999 58-4

If_ou are required to deposit for e_loyment taxes (_orm_ 941, 943, 940, 944, 945,
CT-I_ o_ 1042), exclss ta>0_s (_o_ 720}, or _ee_ t_e¢ (Fo_ 1120), yo_ will receive a
W_i00_s PaokaSe shortly, which includes instil/trioDe for_lklng_our deDcelt_
electronic_/ly through _he Elect_x_alc Federal Tax Payn_-nt sW_es (E_TPS). A Personal
Idantlfloation N_ (9_@) for EFTPS will al_o be s_nt to ye_ unsex separate cover.
_le_se activate thQ PIH _nac you receive it, eve_ i_ you ha_ x_qu_st_d the e_l'vines of a
tax prof_ssional Or _epzesentativ_. For more infoiT_at_on a_ut E_T_8, rsZ_ ¢0
Pobl_oa£1on 9_6, ,_/ee_z'onte _otcea to Pay A11 Your. Federal Taxes and Publication _248,
BFTP_ (Brochure). _f you_ed _0_ke a de,cult before you receive your Welcome Package,
please vlslt an _ ta_ayer assistance c_mter to obtain a F_d_al Tax Deposit Co_po_,

_c_m 8109-B. To locate the taxpayer,assistance Center nearest you, vleit £hs _%SWeb Cite
at http://www.izs.gov/localco_tacts/andex.ht_l. Notc_ Y_u will not b_ able to obtain Form
8_09-B by cal'l._ 1-000-0_S-TAX_OPJ_ (I-000-S_9-_6_).

The IRR is c_mmIBtsd to helping a_l t_uxpayers com_ly with their tax filing
obligations, I£ you noe_ help cempletlngyour returns or meeting yo_ tax obl_a_i_ne_
Authorized e-file P_ovide_S, 8_chas RepOzt_ng_ents (payroll e_rvlooprovidezs) are

available to assist yo_, Visit the l_D_slce a_%a4w._re,_ov for a l_st of companies
that Offer I'R_ e-_ile far huslnes_ _roduete and services. The llst provides ad_tTessen,
telephone ntm_bers, and li_k_ tO theAz Web sites.

To obt_/n tax forms _d pablicatio_s_ _ncl_/r4 these _efe_eaued in this notice,
visi_ ouz Web slte at Www.Ire .Soy. If _u do not }_v= au_ss to the In_rne_, C_II
1-800-829-3_ {TT_/TDD I-R00-B_9-40Sg) Or V_Si_ yo_r local IP_ off_ce.

ZM_ORTA_T R_MZNDER@

* _ecp a copy of this notice in yo_r _zmanant records. ?hi_ notice iS i_uea e_ly
o_ t_me und the I_ _ill no, be a_le to genurat_ e _pllcate eopy£_yo_.

Use th_s BTNandyour n_me exactly _s they appear at the top of this notice CO all
yo_r federal ta_ _orme,

* R_fer to _h_e BIN on your tax-related cozzespondance and doc_ment_.

Zf you have questions abo_t y_z EIN, you can call us at the phone number o_w_ite to
_e at the address shown st _he top OE _his not&ca, If_ou write, pleas_ tea/off the st_b
aR the bOttOM Of 5h_e no,Ice and s_nd it alon_ with your lettem. If yo_ do _e_ need _o
write us, do not cc_plete and return the etOb. _ha_yo_ ffffyoU_ coop_ratlon.

Keep chi_ lO_X. got your _ecoxde. CP 575 A (R_V. 7-2007)

Re_;u_cntl_e pa_t with any correspondence

so we may identify _o_ account. Ple_s
correct any e_ors In your r_me or addxsse,

Your Telephone Number Best: Time to Call DATE OF THIS NOTICE: 08-20-2('"

' _ ..... FORM: ,S,S*4 NOBOI

CZNCI_T_ OH _5999-0023

hl.l,hl,t,h,hl,,t,h,lh,Jl,,,,,I,h,ll,l,l,,I

_OUTHCAI%OLI_AMOBILI_I_ I_C
3755 IIAP.P_%_p/)$T_ 300

LOGA_N_ GA 30052
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QNce 770.701.2322 7 rax 770.781,7861

FACSIMILE TRANSMISSION

9,5 Pages I'o Follow
DECEIVED

AUtr ~ tl 2010

REGARDXNG M PJM

APPLICATION - CLASS C Stretcher Van

Attached Is our completed application. A copy will be
mailed to you directly. If you have difficulties receiving

this fax, please call Karen Hicks at 678-502-8762.

If yOu have any questions, please contact Mr. Joa Hale,
706"338-6237.

Thank you!

i

Aug,30. 20}0 3:47PM _o.2001 P. 1
I

FACSZMZLE TRANSMZSSXON

15 Pages To Follow
REcEIvn D

AUG3 0 20]0

REGARDZNG ,__ ,.T_VF_/_,F

APPLICATION - CLASS C Stretcher Van

Attached is our completed application. A copy will be
mailed to you directly. Tf yOU have difficulties receiving

this faxr please cad Karen Hicks at 678-502-8762.

Zf you have any questions, please contact Mr. 3oe Hale,
706-338-6237.

Thank you!


